This study was conducted to determine whether school-aged children who had experienced a perinatal stroke demonstrate evidence of persistent spatial neglect, and if such neglect was specific to the visual domain or was more generalized. Two studies were carried out. In the first, 38 children with either left hemisphere (LH) or right hemisphere (RH) damage and 50 age-matched controls were given visual cancellation tasks varying in two factors: target stimuli and stimulus array. In the second study, tactile neglect was evaluated in 41 children with LH or RH damage and 72 age-matched controls using a blindfolded manual exploration task. On the visual cancellation task, LH subjects omitted more target stimuli on the right, but also on the left, compared with controls. Children with RH lesions also produced a larger number of omissions on both the left and right sides than controls, but with poorer performance on the left. On the manual exploration task, LH children required significantly longer times to locate the target on both sides of the board than did controls. RH children had significantly prolonged search times on the left side, but not on the right, compared with controls. In both tasks, LH subjects employed unsystematic search strategies more often than both control and RH children. The search strategy of RH children also tended to be erratic when compared to controls, but only in the random arrays of the visual cancellation tasks; structure of the target stimuli improved their organization. These results demonstrate that children with early LH brain damage display bilateral difficulties in visual and tactile modalities; a pattern that is in contrast to that seen in adults with LH damage. This may result from disorganized search strategies or other subtle spatial or attentional deficits. Results of performance of RH children suggests the presence of contralateral neglect in both the visual and tactile modalities; a finding that is similar to the neglect in adult stroke patients with RH lesions. The fact that deficits in spatial attention and organizational strategies are present after very early focal damage to either the LH or the RH broadens our understanding of the differences in functional lateralization between the immature and mature brain. These results also add to evidence for limitations to plasticity in the developing brain. Our findings may have therapeutic and rehabilitative implications for the management of children with early focal brain lesions.
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Introduction
Evidence regarding the persisting neurological and cognitive impairments of stroke in adults has been well established since the mid-19th century (Broca, 1861) . A large number of studies have identified major lasting impairments in language, cognition, motor function, intellect, and mood in adults following stroke. In contrast, studies done in children have generally reported milder deficits and greater intellectual and functional recovery following early brain damage (Ballantyne, Scarvie, & Trauner, 1994; Ballantyne, Spilkin, Hesselink, & Trauner, 2008; Trauner, Chase, Walker, & Wulfeck, 1993) . For instance, although there is initial delay in language acquisition in children with either RH or LH injury (Bates et al., 1997), they develop essentially normal language skills by the age of 5 years (Bates, Vicari, & Trauner, 1999) . Similarly, children with early brain injury reach motor milestones at nearly expected times, despite the presence of hemiparesis (Trauner et al., 1993) . The recovery of such cognitive and neurological functioning after very early brain
